sweat-glands (Weigert). There is an increased cell-infiltrate which is chiefly perivascular, and consists of small round cells, large pale swollen connective tissue-cells and an occasional mast-cell. A similar infiltrate involves the periphery of the sweatglauds and the deep border of wbat appears to be an cedematous arrector pili muscle. The vessels show a greatly swollen endothelium. Serial sections stained by a modified Ziehl-Neelsen technique using 1% acid alcohol, only, for decolorizing, showed no acid-fast bacilli.
Opinion.-Non-specific chronic inflammation. With the patient's history it is obviously necessary to consider the possibility of leprosy rather carefully but I think we have excluded this disease. The diagnosis. seems to me very obscure but some members of the Section think that the disease is probably acrodermatitis chronica atrophicans, though the suggestion of epidermophytide has also been made.
Discussion.-Dr. PARKES WEBER said that he thought the case might be one of an early form of acrodermatitis chronica atrophicans (Herxheimer). This condition need not be confined to the ends of limbs, as was well illustrated by the cast of a case in the Dermatology Museum at Zurich. The older atrophic pigmented patch in the present case seemed to be progressing, and somewhat resembled the variety known as Pick's 4rythromelie; it also resembled the so-called senile atrophic patch sometimes present on the back of the hands of persons who had been much exposed to the sun in their ordinary daily work. Both the Herxheimer and the Pick types were now supposed to be allied to-or to be varieties ofsclerodermia. Patient, female, aged 22, in good health, complair.ed that two years ago small papules developed on both anterior axillary folds. These were treated by a practitioner as if they were warts, by cauterization. Since then she has developed similar papules along the sides of the trunk, particularly on the front of each hip, and a few scattered lesions over the central part of the abdomen. These papules are chiefly skin-coloured but a few are yellowish and some slightly blue in colour. They are about one to two millimetres in diameter, smooth and slightly raised above the skin surface. They appear to be situated beneath hair follicles. To the unaided eye the contents appear to be a yellowish, oily substance. histological examination.-There are large dilated cysts, lined by from three to five layers of flattened epithelial cells. These spaces appear in the section to be empty owing to the fact that the fatty substances have been dissolved out during the process of embedding the tissue. Close alongside the lower extremity of the cyst-wall one can see a small, flattened sebaceous gland. There is no evidence of continuity between the cyst and the hair follicles or the overlying epidermis.
Sebocystomatosis (Gunther
These cases appear to be very rare and, according to the literature available, have hitherto been found only in the male sex. The condition has been described by Gunther as sebocystomatosis, and also by Pringle as steatocystoma multiplex.
REFERENCES. PRINGLE, J., Brit. Journ. Derm., 1899, xi, 381; GtNTHER, Dermat. Wochen8chr., 1917, lxiv, 481;  BOSELLINI, P. L., Archi. Derm. u. Syph., 1898, xlv, 81; ORB, H., Proceedings, 1923, xvii (Sect. Derm., 11); Brit. Journ. Derm. & Syph., 1924, xxxvi, 31. Discu8sion.-Dr. I. MUENDE said that four years ago he had seen a case almost identical with this, but it was in a man who had the papules in the axilla and the presternal region. The condition was then found to be very rare; it had, he believed, been first described by Pringle, many years ago, as "steatomatosis multiplex," and it had been worked out in Germany by Gunther. It was an affection of the hair follicle, just above the entrance of the gland, which prevented the sebum from reaching the surface. The sebum was produced and dilated the lower part of the hair follicle, the remnants of the sebaceous gland being squeezed to one side. . In the end, when it reached a certain size-that of a pea-it ceased to function. GUnther mentioned Pringle's case, and others had been described by Bosellini in Italy and Phillipson in Germany. The cysts contained olein and palmitin; there were very few sebaceous cells.
Dr. J. H. TWISTON DAVIES said this case reminded him of one which he described a year or two ago' as " multiple horny cysts of the sweat-ducts." There was nothing to indicate the contents of the cyst in the present case, but close by the cyst was a sweat-gland and duct, and he thought that in the lowest part of the sweat-duct, near the coil, there was cornification, i.e., the cells stained deeply with eosin. He asked whether the cyst content had been examined. The point of similarity was that the distribution in this case corresponded with the maximum distribution in his own case; but whereas in his own there was intense pigmentation in the surrounding skin, and the cysts showed up white, in the case now shown there was an intense pigmentation localized to the lesions themselves. Would it be possible to see serial sections of this case 2 His recollection of the description of Pringle's case was that there were large cysts, containing obviously fatty material and dusky-red inflamed areas, and localized to the front of the chest.
Dr. MUENDE said the cysts were lined with three or four layers of cells; if they were sweat-ducts they would not be lined with more than two layers. Further, one could see, on one side of the cyst, remnants of rhe sebaceous gland. Its contents were olein and palmitin. This patient, a ' printer," aged 65, has had this eruption for about twelve years. It began without any preceding irritation, as superficial red scaling lesions on the extensor surfaces of his forearms.
The extensor surface of his thighs and the abdomen were next involved, and the condition gradually spread until two years ago practically the whole of the skin had become involved.
The eruption varies in density from a superficial scaly erythema on the face, scalp and hands, to extensive red infiltrated sheets on the trunk and upper limbs, which cause much irritation.
A few small warty growths are to be seen on the left side of the chest, and the inner aspect of the thighs. Large, soft, discrete glands are present in both groins and both axille. Neither spleen nor liver is palpable. Patient's general health and spirits remain good.
Wassermann and Mantoux reactions both negative. Repeated differential bloodcounts, normal.
Biopsy (from an infiltrated area) shows a non-specific inflammatory picture, the infiltrate consisting only of lymphocytes and histiocytes, with some eosinophils, but without the typical features of mycosis fungoides.
Treatment.-The infiltrated lesions responded well to X-ray treatment when 4 B doses were employed, but they have sooner or later relapsed. The patient has had during the last two years a total dosage of i-2 B to most of the affected areas, but has had no such treatment during the last two months. Dr. A. C. ROXBURGH said that he had always regarded thiq case as one of mycosis fungoides, but the lesions were not so radio-sensitive as one would expect, and the histology of the case was not typical; indeed, he wondered how often the histology of mycosis fungoides was typical. Most of the cases shown before the Section seemed to be exhibited with the comment that they were atypical.
Mycosis Fungoides.-Sir ERNEST GRAHAM-LITTLE, M.D.
The patient is a man, aged about 45, whom I saw for the first time on December 13 last. He then had patches fairly symmetrically distribut3d of a dry
